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RESPECT
Match Feedback Sheet
You are requested to complete this form to assist with our monitoring of the Respect programme.

Please use Comments section to explain particular examples of GOOD and / or BAD behaviour / practice.
League Name / Division Name:………………………………………………………………………………
Gender / Age Group:………………………………………………………………………………………….
HOME Team:……………………………………………………………………………………………………

AWAY Team:……………………………………………………………………………………………………

Date / Kick Off Time:……………………………………………………………………………………………
  



Barrier

Rope/Tape
  Lines Only

  None

Type of spectator barriers
  



Poor

Average
 Above Average

Excellent


Spectator Behaviour
Home


Away

Manager/Coach  Behaviour
Home


Away

Player Behaviour
Home


Away
Did the teams have a club official other than the team manager in attendance:  
Home
YES / NO












Away
YES / NO

Did the referee follow the Respect procedures on:
Pre-match handshake
YES / NO

Use of captains

YES / NO
General Comments.…………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………….....

……………………………………………………………………………………………………………………………………….....

Your Details:
Name:……………………………………………………………………………………………………………….

Club & Position:………………………………………………………………………………………………………


Tel No:……………………………………….Email:……………………………………………………………..
Please return to:
Diane Bradshaw, County Welfare Officer.           Email: diane.bradshaw@cambridgeshirefa.com 


Cambridgeshire FA, Bridge Road, Impington, Cambridge, CB24 9PH.
Cambridgeshire Football


Association Limited











